
ROGUE RIVER GUIDES ASSOCIATION
        PO BOX 449 Phoenix, Oregon 97535
                 www.rogueriverguides.com

 Membership Application

Type of Membership:       Guide $35 yr.      Sportsman $35 yr.

Name:________________________________________________

Mailing Address:________________________________________

City:_____________________ State:_______ Zip:_____________

Phone:__________Cell Phone:___________FAX:_____________

Guide Service Name:____________________________________

 
Guide Lic# __________ Type of Service:_____________________

_______________________Email Address:__________________

New members must be voted in by RRGA membership and sponsored by an existing member. If you do not know any of our 
members, please contact one of our board members. Renewing members do not need a sponsor.

I understand that, as a member, I agree to abide by the bylaws and code of ethics of the Rogue River 
Guides Association. My membership may be revoked at any time if I violate either.

Signature:_______________________

Sponsor:________________________

New member: If you want a directory listing or your old listing changed. On another piece of paper, de-
scribe your guide service in 75 words or less for your directory listing: 

Please mail your check payable to: Rogue River Guides Association 
PO BOX 449
Phoenix, Oregon 97535


